ACTI VI TY/ MECHANI SM BUDGET SUMVARY
Depart ment of Health and Human Servi ces
Public Health Service — Indian Health Service
I ndian Health Service — 75-0390-0-1-551

URBAN HEALTH PROGRAMS

Program Aut hori zati on:

Program aut hori zed by Title V, P.L. 94-437, Indian Health Care | nprovenent
Act, as anended.

FY 2000 I ncrease
FY 1999 Fi nal FY 2001 0
Act ual Appropriation Esti mat e Decr ease
Budget Activity $26, 382,000 $27,813,000 $30, 834,000 +%$3,021, 000
(H v/ Al DS ($748, 000) ($773, 000) ($820, 000) (+%$47, 000)
FTE 4 4 4 0
Program
CQut put Dat a:
Svc Provi ded:
Medi cal 262, 500 263, 000 265, 000 +2, 000
Dent al 53, 400 54,000 55, 000 +1, 000
Qut reach/
Com Svcs 218, 600 219, 000 221, 000 +2, 000
O her 184, 500 185, 000 186, 000 +1, 000
Tot al 719, 000 721, 000 727,000 +6, 000

PURPOSE AND METHOD OF OPERATI ON

The I HS Urban Indian Health Program supports contracts and grants to 34
urban health prograns funded under Title V of the Indian Health Care

| mprovemrent Act. Approxinately 100,000 Anerican |Indians use 23 Title V
Urban I ndian health programs and are not able to access hospitals, health
clinics, or contract health services adnm nistered by IHS and tribal health
programs because they either do not neet IHS eligibility criteria or reside
outside of IHS and tribal service areas. Another 49,000 Al/AN use 11 Title
V programs in cities that are located in IHS or tribal service delivery

ar eas.

Recent studies on the urban Al/AN popul ati on docunented poor health and
reveal ed that the lack of adequate health care was a serious problemfor
nmost families. Since 1972, the IHS has gradually increased its support for
health related activities in off-reservation settings ainmed at assisting
Al / AN popul ations to gain access to avail able health services, and also to
devel op direct health services when necessary.

In its 1992 amendnments to the Indian Health Care | nprovenment Act, the
Congress specifically declared the policy of the Nation “in fulfillment of
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its special responsibilities and | egal obligations to the Anerican Indian
people to assure the highest possible health status for |ndians and urban
I ndians and to provide all resources necessary to affect that policy.”

The I HS addresses this responsibility by funding 34 urban Indian health
organi zati ons operating at 41 sites located in cities throughout the United
States. Primary care clinics and outreach prograns provide culturally
accept abl e, accessible, affordable, accountable, and available health
services to an undeserved urban off-reservation popul ation

The 34 prograns engage in a variety of activities, ranging fromthe

provi sion of outreach and referral services to the delivery of

conpr ehensi ve anmbul atory health care. Services currently include nedica
services, dental services, community services, alcohol and drug abuse
prevention, education and treatnment, AIDS and sexually transmtted di sease
education and prevention services, nmental health services, nutrition
education and counsel i ng services, pharmacy services, health education
optometry services, social services, and hone health care. Fourteen of the
programnms are designated as Federally Qualified Health Centers (FQHC) and
provi de services to Indians and non-I ndi ans.

Ambul at ory nedi cal care services are provided throughout the off-
reservation Indian health prograns, including: pre-and postnatal care;
wonen's heal th; imunizations for both children and adults; pediatrics;
chronic disease (geriatric health and di abetes) clinics; adult health;

mai nt enance; acute medical care, infectious disease treatnent and contro
(tubercul osis, sexually transnmitted di sease); and referral to specialized
provi ders when needed.

Dental care services are provided by many prograns, including direct
patient care - preventive and restorative. Dental education and screening
for both children and adults are provided in both the clinic and comunity
settings. Wen needed, referrals are nade to specialists for orthodontics,
peri odontics, selected restorative procedures, and oral surgery.

Conmuni ty outreach services are provided throughout the urban (off-
reservation) health prograns, including: patient and conmunity education
pati ent advocacy; outreach and referral; and transportation. The outreach
wor ker serves an inportant function as a |iaison between the off-
reservation health program and the comunity, and works to nake health
services nore avail able and accessible to those comunity nenbers who need
t hem

Al cohol and substance abuse prevention, education, treatnent, and
rehabilitation services are provided through program and conmunity based
services. Included as prevention and education programs are as follows:
communi ty education conferences, sem nars, and workshops targeting

adol escents; identification of high-risk clients in the clinic and
comunity; and appropriate referral for those at risk. Included in the
treatnment and rehabilitation prograns are assessnments for al cohol and drug
abuse, appropriate intervention, outpatient and treatnent prograns, and
aftercare and fol |l ow up services.

Al cohol treatment services are provided at 10 off-reservation Indian sites
that were originally funded by the National Institute of Alcohol Abuse and
Al coholism Funds were transferred into the Urban Indian Health Programin
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FY 1993 to continue these Urban treatment centers under Title V of the
I ndian Health Care Inmprovenent Act. At |east 28 additional NI AAA prograns
are in the process of being transferred.

The AIDS and sexually transmtted disease (STD) information is provided at
conferences, seninars, workshops, and community neetings at all of the IHS
Title V funded off-reservation Indian health prograns. These education and
prevention services include culturally sensitive information provided to a
vari ety of audiences through the use of posters, panphlets, presentations,
and comunity education. Additional AIDS services include HV testing,

pre- and post-test counseling, famly support groups, and referral for
additional treatnent for AIDS if needed.

Mental health and social services include individual famly and group
counsel i ng and support groups to address the problens of abuse, self-
esteem depression, and other enotional problenms and conditions.

Addi tional services available at various off-reservation Indian health
programnms include primary and secondary prevention activities, i.e.

di abetes, maternal and child health, women's health, nmen's health,
nutrition education and counseling for prenatal care and chronic health
condi tions, social services, community health nursing and honme health care,
and ot her health pronotion and di sease prevention activities.

ACCOWVPLI SHVENTS

Sorme of the acconplishnents of the urban Indian health program (U HP)

i nclude: continued substantial programmatic involvenent with the nationa
urban I ndi an health organi zation through a cooperative agreement, continued
participation in the IHS budget formulation process, participation in the
reaut horization of the Indian Health Care |Inprovement Act (P.L. 94-437),
facilitation of urban Indian health program board of director training, and
pl anni ng for urban information technol ogy and data coll ection

The national urban Indian organization is the National Council of Urban
I ndian Health (NCU H). The Council focuses on its' policy concerns and
conmuni cati ons anong the nation’s urban Indian health progranmns.

The urban | ndian health programwas involved in and participated in the FY
2000 and FY 2001 budget fornul ation processes. The purpose is to fornulate
a budget that reflects the priorities of the Indian Health Service, Triba
heal th prograns and urban Indian health prograns.

The urban I ndian health progranms and NCU H participated in the

reaut horization process of the Indian Health Care | nprovenent Act fromthe
regi onal conferences to the National Consultation Meeting in Washi ngton
D.C. The results will assist the IHS and local tribes and urban health
officials define the many issues involved in the pending reauthorization
changes in the health care environment affecting Indian health today; and
an anal ysis of the opportunities presented through the passage of
conmprehensi ve health care | egislation.

The urban I ndian health program provi ded board of director training to
urban I ndian health prograns throughout the nation. The training addresses
the roles and responsibilities of a board of directors, as well as its
relationship to its executive directors. An outcome of the training is the
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devel opnent of a specific plan of action for each participating board of
directors.

The urban Indian health programis continuing to refine its present stand
al one data coll ection system known as the Urban Conmon Reporti ng

Requi rements (UCRR). The Urban Indian Health programis supporting the
continuing inplenentation of a project for inproved processes that provide
data to the IHS Data Center.

Per f or mance Pl an

The follow ng performance indicators are included in the IHS FY 2001 Annua
Performance Plan and are primarily dependent upon the activities funded
within this budget line item for achievenment. These indicators are
sentinel indicators representative of sonme of the nore significant health
probl ens affecting Al/AN.

Indicator 16: By the end of FY 2001, at |east 30 percent of the Urban

I ndi an health care prograns will have inplemented nutually conpatible
automated i nformati on systenms which capture health status and patient care
dat a.

Foll owing are the funding levels for the last 5 fiscal years:

Year Fundi ng FTE
1996 $23, 768, 000 7
1997 $24, 768, 000 9
1998 $25, 288, 000 5
1999 $26, 382, 000 4
2000 $27, 813, 000 4

RATI ONALE FOR BUDGET REQUEST

TOTAL REQUEST -- The request of $30,834,000 and 4 FTE is an increase of
$3, 021, 000 over the FY 2000 Appropriation of $27,813,000 and 4 FTE. The
i ncrease includes the foll ow ng:

Current Services — Built-in Increases - +%$47, 000

The request of $47,000 for personnel related cost will partially fund the
i ncreased cost of providing health services to | HS beneficiaries by
providing for the FY 2001 pay raise and within grade increases.

Urban Health - +%$2, 974, 000

These funds woul d support the inplenentation/delivery of a variety of

i ndi vi dual / conmruni ty- based prevention, intervention and treatnment services
that include urban Indian programinfrastructure, devel opment of centers of
excel l ence, and expand the urban progranms' conmunication and computi ng
capabilities. These programs will |lead to access to services and inproved
heal th of urban Anerican |ndian/ Al aska Natives. The urban progranms wll
continue to form partnerships and networks with schools, conmunity service
organi zations, institutions, public and private foundations; to engage in
comuni ty-based prevention initiatives;
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to include but not limted to; H V/AIDS risk behavior, violence prevention,
chi | d/ spousal / el der abuse, al cohol and substance abuse, health

pronotion/di sease prevention, nmental health, imrunizations, infectious

di seases, di abetes, cancer, heart disease, dental health, respiratory

di sease, obesity, and other prograns.
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